RACIAL DIFFERENCES IN LEFT VENTRICULAR TRABECULATIONS BY CARDIAC MAGNETIC RESONANCE IMAGING  by Caine, Augustus et al.
Non Invasive Imaging (Echocardiography, Nuclear, PET, MR and CT)
A1094
JACC March 17, 2015
Volume 65, Issue 10S
rAciAl differences in left ventriculAr trABeculAtions BY cArdiAc mAgnetic 
resonAnce imAging
Poster Contributions
Poster Hall B1
Saturday, March 14, 2015, 10:00 a.m.-10:45 a.m.
Session Title: Electrophysiologic Applications of CMR
Abstract Category: 18.  Non Invasive Imaging: MR
Presentation Number: 1100-009
Authors: Augustus Caine, Jodi Franzil, Wesley Milks, Bharathi Upadhya, Gregory Hundley, Brandon Stacey, Wake Forest Baptist Medical 
Center, Winston Salem, NC, USA
Background:  Results from several studies suggest that African-Americans (AA) may possess more left ventricular trabeculations than 
those of other ethnicities. We assessed differences in LV trabeculations between Caucasians (CA) and AA.
methods:  We assessed trabecular thickness, non-compacted-to-compacted ratios (NCCR), trabecular mass, LV compacted mass, and 
the trabecular mass-to-total LV mass ratio (TM/LVm) in122 participants with increased LV trabeculations identified during clinical cardiac 
magnetic resonance imaging. Of these 122 cases, 39% (n=47) were identified as having potential LV noncompaction (LVNC) based on 
either the Petersen or Jenni criteria. The Jenni criteria require a trabeculated meshwork with an end-systolic NCCR ≥ 2 to indicate LVNC, 
whereas the Petersen criteria require a trabeculated meshwork with an end-diastolic NCCR ≥ 2.3 to indicate LVNC. Analyses comparing 
CA and AA were performed and adjusted by age, gender, and body surface area in analysis of covariance models.
results:  Out of 122 cases, 38 (31%) were AA of whom 28 (74%) were noted to have hypertension. For AA, those with LVNC had a 
small increase in trabecular mass compared to those without LVNC (110 ± 14 g vs 95 ± 10 g; p > 0.2), but in CA, those with LVNC had 
significantly higher trabecular mass than those without LVNC (125 ± 7 g vs 76 ± 4 g; p < 0.001). Of the 75 cases without overt LVNC, 22 
(29%) were AA. Excluding those with LVNC, AAs had increased end-systolic trabecular thickness (10.7 ± 0.7mm vs 8 ± 0.5mm; p = 0.006), 
an increased end-systolic NCCR (1.1 ± 0.09 vs. 0.8 ± 0.06; p = 0.03), an increased trabecular mass (94 ± 6 g vs 73 ± 4 g; p = 0.005), an 
increased LV compacted mass (135 ± 13 g vs 101.6 ± 8 g; p = 0.0284), but their TM/LVm was similar to CA (43.9 ± 3.5 vs 43.3 ± 2.3; p > 
0.2). The TM/LVm ratio was not increased in AA due to the prevalence of increased LV mass relative to CA.
conclusion:  African-Americans have increased LV trabeculations relative to Caucasians. However, identifying the potential risks 
associated with trabeculations by a ratio, as is usual performed, may be less useful in African-Americans given the higher prevalence of 
increased LV mass.
